FORM B10 (Official Form 10) (Rev. 4/9%)

United States Bankruptcy Gourt  SOUTHERN DISTRICT OF TEXAS P.O.Box Lt PROOE OF CLAIML oo

61288, Houston TX 77208 (Houston Division) L R R R

D —— . e I R R e T e T - W i S 2 T RS A Rl U T Rt e s -
Name of Debtors Case Number

___ Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor Dw: 017938

DU-35078-H2-11
Q0-3a2080-HZ-11

____Specialty Retailers, Inc., a Texas corporation
i __ Specialty Retailers, Inc. {NV), a Nevada corporation

Inkud Statex Bankruptey Court
Southern District of Taxas |
FILED -

AUG 2 1 2000

*place an "x" beside the name of the Debtor you are fiting a clalm
against

Chack box if you are aware that
anyone elze a filed a proof of
claim relating te your claim,

Attach copy of statement
gwlng partll:ulnrs

Name of Creditor {The persaon or other entity to whom the debtor owes
money or property):

Dona Ana Gounty Treagurer

ichael N. Milby, Clerk

Name and adcdress whare notices should be sent:

kbbb bbb ey A TO3-DIGIT 880

Dona Ang County Treasurer
MO Box 1178

Las Cruces NM 88004-1179

Check box if you hﬂvﬂ never

reécelved any notices fram the
bankruptcy court in this case

| Check box if the address

FF#317

differs from the address on the
envelope sent to by the
L “III IIII ”III"lIIIlIIIIII"III"IIII" IIII IIII llllIII” court. yuu r
P T [Chack Réra™ _ raplacas
Accuunt or other number by which creditor identifies debtor: F thle clalm ~ amends a previously filed claim, dated: .

TR T

1 sk ke

1. Basis for otam

__ Retirea benetts &s aenned in 11 LIS.C. § 1114{a) -
- Wages, salades, and compansation {Fill out balow)

Your S - -

— — — — e E— — R ST LT g E— E— —— TN ST ' SN S—— — — —

{zoods sold

Services perfarmed
Monay loaned

Parsonal Injury/wrangful death Unpaid compensation for services performed
XX Taxes from to

— —— S S E— —— S S Sp———— ——

2. Date debt was incurred: ; 559 TAYES PD IN FULL

4. Total Amount of Claim at Time Case Filad: .

If all or part of your claim |s securad or antitiad to priorty, also completa item 5 or 6 balow,

____ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additianel charges.

5. Secured Clalm.

Check this box if your claim i2 secured by collateral (Including a
right of setaff).

. Unsecurad Priority Claim.

Chack this box if you have an unsecured priority claim
Amount entitled to priority %

Specliy the priarity of the claim:
Wagaas, salaries, or commiasions (up to $4,300}," eamad within 80 days before filing of
the bankruptcy petihon or cessaton of the dabtor's business, whichaves is aarliar - 11

I EE— E— E— — E— E—

Briaf Dascription of Gollateral:
Rz=al Estate _ Motor Vehicle

K Crhar All parsnﬁal and intangibla property of Dabtot's Estate U.5.C. §507(a)3)
Cantributions to an employas banefit plan - 11 LL3.C. § 307{a){4).
Valua of Collateral: % __ Lip tos $1,950* of deposits toward purchase, loase, or rental of proparty or sarvicas for

parsonal, family, or houseahold use - 11 L.5.C. § 507(a)(8).

Alimony, maintsnance, ar support owad to a spousa, former spouss, or ehild - 11 U.S.C. §
207{a)(7).

. . __ Taxes or penaltiez owed to governmantal unifs - 11 LL5.C. § S07{a)(R).

Amount of arrearage and other charges gt lime case filed included in Cther - Spacity applicable pgnragrnph of 11 U.S.C EDT{H-__}{ )

secured claim, ifany ¥ ____,00 *Amaunte are subject to adjustment on 4/1/58 and ﬂwn-' 3 vears thareafter with respact lo
_lr.asns :mnmannnd an or after tha date m" adjustmnnt

Thls_ space Is fnr Euurt Lae Only

7. L"..radlts Tha amaursof all peyrmanls oo this claim has baen credited and deductad for -
the purposa of making this proof of claim.

B. Supporting Documents. A#sch copies of suppording documents, such as promiasary
notes, purchase ordars, iNvoices, demized statements of running accounts, contracts,

court judgmeanta, mortgages, secunty agreements, and evidence of parfaction of lien.

DO NOT SEND ORIGINAL DOCLUMENTS. If the documenta ara not avallabls,

axplaln. |f the documeants are voluminous, attach a summary.

9. Date-Stamped Copy: To recaive an acknowiadgmant of tha filing of your claim,

ancloss a stamped, self-addressad anvelopa and copy of this proof of clalm.

n and print the name and titte, if any, of the — azad WU RIE thig clal ' 3 .
Rate ﬂcinm';?nuf p?:wr:::n ::ﬂ’ :Ftnmﬂ':', If:::'} o | f‘* m @ 0 {r _1 3 3 5
7=27-00 DAVID GUTIERREZ, DONA ANA COUN ,_f’ REASURER

Penafly for pragenting fraudutent claim: Fine of up to $3500(B00 or imprisonment for up to & years, or both. 18 U.S.C. §§ 152 and 3571,

GE700-00N\DOCS_LA12578.]

ClibPDF - www.fastio.com


http://www.fastio.com/

	1335.tif

